2013 HOSPITAL SUMMARY REPORT
Texas EMS/Trauma Registry

RACG
The Hospital Summary Report provides a brief overview of the trauma hospitalization data submitted by each RAC to the Texas EMS/Hospital Trauma Registry. The data is trauma patients that

meet the following criteria: patient was admitted for greater than 48 hours OR patient was seen, received stabilization care, and then transferred to a higher level acute care hospital OR patient
died after receiving any evaluation or treatment or was dead on arrival. All hospitals in Texas are required to report per the TAC Rule §103.11.

This report includes only trauma hospitalization records successfully submitted to the Texas EMS/Trauma Registry for the year specified.
RAC hospitals whose data contribute to this report are listed below.

Hospital Hospitalizations Hospital Hospitalizations
East Texas Medical Center - Athens 304 East Texas Medical Center - Tyler 1292
East Texas Medical Center - Carthage 86 Good Shepherd Medical Center 868
East Texas Medical Center - Crockett 102 Good Shepherd Medical Center-Marshall 236
East Texas Medical Center - Fairfield 113 Longview Regional Medical Center 209
East Texas Medical Center - Gilmer 64 Mother Frances Hospital-Winnsboro 49
East Texas Medical Center - Henderson 186 Mother Francis Hospital 995
East Texas Medical Center - Jacksonville 160 Mother Francis Hospital - Jacksonville 80
East Texas Medical Center - Mt Vernon 27 Palestine Regional Medical Center 258
East Texas Medical Center - Pittsburg 109 Texas Spine and Joint Hospital 3
East Texas Medical Center - Quitman 119 UT Health Science Center-Tyler 21
East Texas Medical Center - Trinity 57

For more information on RAC G, visit www.rac-g.org.

Questions? Feel free to contact the Injury Program through our webpage (http://www.dshs.state.tx.us/injury), by phone (512-458-7220), or by email (injury.web@dshs.state.tx.us ).
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Mechanisms of Injury by Intent
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Medicare Cut/pierce 127 20 45 2 194
Hospitalizations: 5338 Blue Cross/Blue Shield Drowning/submersion 10 0 10
Trauma Tream Yes: 2939 Other Government J Fall 2889 1 2894
Activated? No: 991 Private Insurance Fire/burn 65 0 2 1 68
Transferred In:  Total: 915 Firearm 34 33 36 1 104
From entity within RAC: 713 Workers Compensation Machinery 64 0 0 0 64
Transferred Out:  Total: 1913 Automobile Insurance ‘ Motor vehicle traffic 924 1 0 0 925
To entity within RAC: 1407 Self-pay Pedal cyclist, other 32 0 0 0 32
Deaths: ED: 300 No-fault Automobile Pedestrian, other 21 0 0 0 21
Hospital: 157 Transport, other 315 0 0 0 315
TBI Injuries: 883 Other Natural/environmental 106 0 0 0 106
SCl Injuries: 56 Overexertion 19 0 0 0 19
Sex Race/Ethnicity Struck by, against 202 8 110 0 320
Age Native  Native Hawaiian/ suffocation 4 0 0 0 4
Male Female White Hispanic Black Asian American Pacific Islander Other Unknown Total
<1year 17 20 28 5 5 0 0 0 0 0 37 Other specified and classifiable 91 0 95
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